






































4a. Plurality

Specify the stillbirth as single, twin, triplet, quadruplet or
quintuplet.

4b. If Not Sinqle Delivery, Born First, Second, Third, etc.

Specify the order of birth (first, second, etc.) for every multiple
pregnancy. For single pregnancies, enter the word "single" in item
#4a and leave #4b blank.

(The frequency of mUltiple births/stillbirths and their
characteristics are of interest to medical professionals and to
scientists engaged in the study of heredity.)

s. County of Delivery

Enter the name of the, county where the delivery occurred. For
deliveries occurring in a moving conveyance, enter the county where
the fetus was first removed from the conveyance.

(This item identifies the place of delivery, which is used to study
relationships of hospital and nonhospital pregnancy terminations.
It is' also used by many states to produce statistical data by
specific facility. Information on place of delivery, together with
residence information, provides data to evaluate the utilization
and distribution of health services.)

6. City or Township of Delivery

Enter the name of the city or township where the delivery occurred.
For deliveries occurring in a moving conveyance, enter the city or
township where the fetus was first removed from the conveyance.
If a fetus is found in Minnesota and the place of fetal death is
unknown, the place where the fetus was found should be entered with
the word "found" preceding the name of the city.

1. Place of DeliverY

Check the appropriate box to reflect the place where the stillbirth
occurred. A birthing center located in and operated by a hospital
is considered part of the hospital and should be reported as
occurring in the hospital. Freestanding birthing centers include
facilities that are operated independently of hospitals. The
"clinic/doctor's office" category includes other nonhospital
outpatient facilities where births occasionally occur.

(This item identifies home deliveries, deliveries in freestanding
birthing centers and deliveries in nonhospital clinics or
physicians' offices. Such information permits analysis of the
number and characteristics of births by type of facility and is
helpfUl in determining the level of utilization and characteristics
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of deliveries occurring in such facilities.}

8. Facility Name

Enter the full name of the hospital, freestanding birthing center,
or other facility where the delivery occurred. If the delivery
occurred· in a moving conveyance en route to or on arrival at a
facility, enter the full name of the facility followed. by "En
route." If the delivery occurred at home, enter the house number
and street name of the place where delivery occurred. If the
delivery occurred at some place other than those described above,
enter the number and street name of the location. If the delivery
occurred in a moving conveyance that was not en route to a
facility, enter the address where the fetus was first removed from
the conveyance.

(This item identifies the place of delivery, which is used to study
relationships of hospital and nonhospital pregnancy terminations.
It is also used by many states to produce statistical data by
specific facility. Information on place of delivery, together with
residence information, provides data to evaluate the utilization
and distribution of health services.)

9a. Mother's Present Name (First, Middle, Last)

Enter the first, middle, and last names of the mother. This item
should contain the mother's current legal name.

9b. Maiden Surname

Enter the last name of the mother as given at the time of her birth
or adoption.

(The mother's name is used to identify the record. The maiden
surname is important for matching the record with other records
because maiden surnames remain constant throughout a lifetime, in
contrast to other names, which may change because of marriage or
divorce. )

10. Mother's Date of Birth (Month, Day, Year)

Enter the exact month, day, and year that the mother was born.
Enter the full name of the month - January, February, March, etc.
Do not use a number or abbreviation to designate the month.

(This item is used to calculate the age of the mother, which is one
of the most important factors in the study of childbearing and
pregnancy outcome.)

11. Mother's Birthplace (state or Foreign Country)

If the mother was born in the United states, enter the name of the
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state in which she was born. If she was born in a foreign country
or aU. s. territory, enter the name of the country or U. s.
territory. If the mother was born in the united states but the
state is unknown, enter "U.S. - Unknown state." If she was born
in a foreign country but the country is unknown, enter "Foreign -
Unknown."

(This item provides information on recent immigrant groups, such
as Asian and Pacific Islanders, and is used for tracing family
histories. It is also used with the U.s. Bureau of the Census data
to compare the childbearing of women who were born in the united
states with that of foreign-born women.)

12a.-13. General Information on Mother's Residence

The mother's residence is the place where her household is located;
this is not necessarily the same as her mailing address. If the
mother lives in a rural area, try to obtain the name of the
township she lives in as well as the name of the city of her
mailing address. Never enter a temporary residence, such as one
used during a visit, business trip, or vacation. Residence for a
short time at the home of a relative or friend is considered
temporary and should not be entered here. However, place of
residence during a tour of military duty or during attendance at
college is not considered temporary and should be entered on the
report as the mother's place of residence. If the mother had been
living in a facility where an individual usually resides for a long
period of time, such as a group home, psychiatric institution,
nursing home or penitentiary, this facility should be entered as
the place of residence. .

12a. Residence of Mother - state

Enter the name of the state in which the mother lives. If the
mother is not a U.s. resident, enter the name of the country and
the name of the unit of government that is the nearest equivalent
of a state.

12b. Residence of Mother - County

Enter the name of the county in which the mother lives.

12c. Residence of Mother - City or Township

Enter the name of the city or township where the mother lives.
This may differ from the city used in her mailing address,
especially if she lives in a rural area and receives her mail
through the post office in the nearest city. Always enter the most
specific subdivision (township) when she lives in a rural area.
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12d. Residence of Mother - street and Number

Enter the number and street name of the place where the mother
lives. If this location has no number and street name, enter the
rural route number or a description of the place that will aid in
identifying the precise location.

12e. Residence of Mother - Inside city limits? (yes or no)

Enter "yes" if the mother lives inside city limits; enter "no" if
she lives in a rural area outside of city limits.

(statistics on births are tabulated by place of residence of the
mother; this makes it possible to compute birth rates based on the
population residing in the area. Data on births by place of
residence of the mother are used to prepare population estimates
and projections. These data are used in planning for and
evaluating community services and facilities, including maternal
and child health programs, schools, etc. Private businesses and
industries also use these data for estimating demands for services.
"Inside city Limits" is used to properly assign residence to either
a city or a rural area of the. county. )

13. Mother's Mailing Address

Enter the mailing address of the mother only if it is different
from the residence address given in item #12d. If the mother lives
in the city limits given in item #12C, enter the zip code only.
If the mother lives outside of city limits and the name of a
township is given in item #12C, provide the city and zip code of
her mailing address.

(statistics on fetal deaths are tabulated by place of residence of
the mother. These data are used in planning for and evaluating
community services and facilities, including maternal health
programs. . "Inside City Limits" is used to properly assign
residence to either a city or a rural area of a county. Zip code
information may also be used for environmental impact studies for
small geographic areas.)

14. Father's Name

Type the first, middle, and last names of the father.

15. Father's Date of Birth

Provide the month, day, and year that the father was born. Enter
the full name of the month - January, February, March, etc.. Do not
use a number or abbreviation to designate the month ..

(This item is used to calculate the age of the father; this is
important in the study of childbearing and health and genealogical
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research. )

16a. Mother's Social security Number
16b. Father's Social security Number

Enter social security numbers of the parents.

11a. Of Hispanic origin? (Mother)
11b. Of Hispanic origin? (Father)

Check Ulno" or "yes." If "yes" is checked, enter the specific
Hispanic group as obtained from the parent(s) or other informant.
This item should be completed for the mother on all certificates
and for the father in all cases where the name of the father is
shown on the certificate. The entry in this item should reflect
the response of the informant. -

For the purposes of this item, "Hispanic" refers to peop'le whose
origins are from Spain, Mexico, or the Spanish-speaking countries
of Central or South America. Origin can be viewed as the ancestry,
nationality, lineage, or country in which the person or person's
ancestors were born before their arrival in the united States.

There is no set rule as to how many generations are~to be taken
into account in determining Hispanic origin. A person may report
Hispanic origin based on the country of origin of a parent,
grandparent, or some far-removed ancestor. The response should
reflect what the person considers himself or herself to be and is
not based on percentages of ancestry. Although the prompts include
the major Hispanic groups of Cuban, Mexican, and Puerto Rican,
other Hispanic groups should also be identified in the space
provided.

If a person indicates they are of mUltiple Hispanic origins, enter
the origins as reported (for example, Mexican-Puerto Rican).

This item is not a part of the Race item. A person of Hispanic
origin may be of several races. Each question; race and Hispanic
origin, should be asked independently.

(People of Hispanic ancestry comprise the second largest ethnic
minority in this country. This item provides data to measure
differences in fertility and pregnancy outcome as well as
variations in health care for people of Hispanic and non-Hispanic
origin. without collection of data on persons of Hispanic origin,
it is impossible to obtain valid demographic and health information
on this important group of Americans.)
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18a. Race of Mother (Specify below)
18b. Race of Father - American Indian, Black, White, etc.

(Specify below)

Enter White, Black, Indian, Chinese, Japanese, Hawaiian, Filipino,
Asian Indian, Korean, Samoan, Vietnamese, Guamian, other.

19a. Education of Mother
19b. Education' of Father (Specify only highest grade completed)

Enter the highest number of years of regular schooling completed
by the mother and father in either the space for
elementary/secondary school or the space for college. An entry
should be made in only one of the spaces, the other space should
be left blank. Report only those years of school that were
completed. A person who enrolls in college but does not complete
one full year should not be identified with any college education
in this item.

Count formal schooling only. Do n9t include beauty, barber, trade,
business, technical, or other special schools when determining the
highest grade completed.

(Education is correlated with fertility and birth outcome, and is
used as an indicator of socioeconomic status. It is used to
measure the effect of education and socioeconomic status on health,
childbearing, and infant mortality.) .

20. Weight.of Fetus (specify unit)

Enter the birth weight of the fetus as it is recorded in the
hospital record~

Enter the weight as shown in the hospital record, in either grams
or pounds and ounces. Do not' convert from one measure to the
other. Specify the type of measure used (grams or pounds/ounces).

(This is the single most important characteristic associated with
infant mortality. It 'is also related to prenatal care,
socioeconomic status, marital status, and other factors surrounding
the birth. Consequently, it is used with other information to plan
for and evaluate the effectiveness of health care.)

21. Fetus Delivered in Wedlock? (yes or no)

Enter "Yes" if the mother was married at the time of conception,
at the time of stillbirth, or at any time between conception and
stillbirth; otherwise, enter "No."

(This information is used to monitor the substantial differences
in health and fertility between married and unmarried women. It
enables the stUdy of health problems encountered during and after
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pregnancies of unmarried women. This information allows
researchers to measure medical risk factors of out-of-wedlock
children and their mothers. These children tend to have lower
birth weights and a higher infant mortality rate, and they may be
born to mothers with less prenatal care. Because of these
differences, unmarried women and their babies are more likely to
require additional health services.)

22a. Live Births (Now Livinq)

Enter the number of prior children born to this mother who are
still living at the time of this stillbirth. Do not include
children by adoption.

22b. Live Births (Now Dead)

Enter the number of prior children born to this mother who are no
longer living. Do not include any children by adoption.

Check "None" if all previous children are still living.

22c. Date of Last Live Birth (Month, Day, Year)

Enter the date (month and year) of birth of the last live-born
child of the mother.

If this report is for the second delivery of a twin set, enter the
date of birth for the first baby of the set, if twin #1 was born
alive. Similarly, for triplets or other mUltiple deliveries, enter
the date of birth of the previous live birth of the set. If all
previously 'born members of a mUltiple set were born dead, enter
the date of the mother's last delivery that resulted in a live
birth.

Enter "None" if the mother has not had a previous live birth. 09
not leave this item blank.

Enter the full name of the month--January, February, March, etc.
Do not use a number or abbreviation_ to designate the month.

22d. Other Terminations - spontaneous and induced at any time
after conception (Do not include this fetus)

Enter the number of fetuses that were delivered dead regardless of
the length of gestation. Include each recognized loss of a product
of conception, such as ectopic pregnancy, miscarriage, stillbirth,
and spontaneous or induced abortion.

Check "None" if this is the first pregnancy for the mother or if
all previous pregnancies resulted in live-born infants.
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22e. Date of Last Other Termination (Month, Year)

Enter the date (month and year) of the last termination of
pregnancy regardless of the length of gestation.

If the mother has never had a termination of pregnancy, enter
"None."

Enter the full name of the month--January, February, March, etc.
Do not use a number or abbreviation to designate the month.

If this report is for the second delivery of a twin set and the
first was born dead, enter the date of delivery of twin #1.
Similarly, for other mUltiple deliveries, if any previous member
of the set was born dead, enter the date of delivery of that fetus.
If all previously-born members- of a mUltiple set were born alive,
enter the date of ·the mother's last delivery that resulted in a
fetal death.

(These items are used to determine live-birth order and total-birth
order, which are important in studying trends in childbearing and
child spacing. They are also useful in studying health problems
associated with birth order--for example, first births to older
women--and determining the relationship of birth order to infant
and perinatal mortality.

In studying child spacing, the dates of last live birth and other
terminations are used to compute the intervals between live births
and fetal deaths and between pregnancies. This information allows
researchers to measure known risk factors associated with the
mother's previous pregnancies, such as prior fetal loss, short
interpregnancy interval, and high parity.)

23. Date Last Normal Menses Began (Month, Day, Year)

Enter the exact date (month, day, and year) of the first day of the
mother's last normal menstrual period, as obtained from the
physician or hospital record. If the information is unavailable
from these sources, obtain it from the mother.

If the exact day is unknown but the month and year are known,
obtain an estimate of the day from the mother, her physician, or
the medical record. If an estimate of the date cannot be obtained,
enter the month and year only.

Enter "Unknown" if the date cannot be determined.

(This' item is used in conjunction with the date of birth to
determine the length of gestation, which is closely related to
infant morbidity and mortality. Length of gestation is linked with
birth weight to determine the maturity of the child at birth.)
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24. Clinical Estimate Gestation (Weeks)

Enter the length of gestation as estimated by the attendant. If
the attendant has not done a clinical estimate of gestation, enter
"None." .

(This item provides information on gestational age when the item
on the date the last normal menses began contains invalid or
missing information. For a record with a plausible date that the
last normal menses began, this item provides a cross-check with
length of gestation based on ultrasound or other techniques.)

25. Month of Preqnancy Prenatal Care Beqan - First, Second, Third,
etc.. (Specify)

Enter the number of the month of this pregnancy that the mother
first received care from a physician or other health professional
or attended a prenatal clinic.

The month of pregnancy in which prenatal care began is measured
from the date the last normal menses began.

Prenatal care begins when a physician or other health professional
first examines or counsels the pregnant woman.

26. Prenatal Visits - Total Number

Enter the number of visits made for medical supervision of the
pregnancy by a physician or other health care provider during the
pregnancy. If no prenatal care was received, enter "None."
(This information is used to determine the relationship of prenatal
care· to the outcome of the pregnancy. The number of prenatal
visits can be used in conjunction with the month that pregnancy
prenatal care began to assess the adequacy of prenatal care. In
addition, this information can be used with length of gestation to
compute the Kessner Index, a quantitative measure of the adequacy
of prenatal care.) .

27a. Medical Risk Factors For This Preqnancy (Check all that
apply)

Check each of the medical risk factors that the mother experienced
during this pregnancy. Complications should be entered even if
they are a part of the 'cause qf fetal death in item 32. If the
mpther experienced medical ris·k factor(s) not identified in the
list (for example, other infectious diseases, AIDS, or syphilis)
check "Other" and enter the risk factor on the line provided. If
there were no medical risk factors check "None."

(This information allows for the identification of specific
maternal conditions that are often predictive of poor maternal and
infant outcome. It can be used for planning intervention and
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prevention strategies.)

21~. other Risk Factors For This Pregnancy

Complete each question/statement. Enter the amount of weight
gained by the mother during the pregnancy in pounds. If no weight
was gained, enter "None". If the mother lost weight during her
pregnancy, enter the amount of weight lost (for example, "Lost 10
pounds").

Check "Yes" for tobacco use if the mother smoked tobacco at any
time during the pregnancy. Check "No" if the mother did not smoke
during the entire pregnancy. If "Yes" is checked, specify the
average number of cigarettes the mother smoked per day during her
pregnancy. If, on the average, she smoked less than one cigarette
per day, check "Less than 1."

Check "Yes" for alcohol use if the mother consumed alcoholic
beverages at any time during her pregnancy. Check "No" if the
mother did not consume any alcoholic beverages during the entire
pregnancy. If "Yes" is checked, specify the average number of
drinks she consumed per week. One drink is equivalent to 5 ounces
of wine, 12 ounces of beer, or 1-1/2 ounces of distilled liquor.
If, on the average, she drank less than one drink per week, enter
"Less than 1."

Check appropriate box(es) for drug use during pregnancy_

(Smoking, drinking, and drug use during pregnancy may have an
adverse impact on pregnancy outcome. This information is used to
evaluate the relationship between certain lifestyle factors and
pregnancy outcome and to determine at what levels these factors
clearly begin to affect pregnancy outcome.)

28. O~stetric Procedures (check all that apply)

Check each type of procedure that was used during this pregnancy_
More than one procedure may be checked. If a procedure was used
that is not identified in the list, check "Other" and specify the
procedure .on the line provided. If. no procedures were used, check
"None".

(Information on obstetric procedures is used to measure the use of
advanced medical technology during pregnancy and labor and to
investigate the relationship of these procedures to the type of
delivery and pregnancy outcome.)

29. Complications of L~or and/or Delivery

Check each medical complication present during labor and/or
delivery. If a complication was present that is not identified in
the list, check "Other" and specify the complication on the line
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provided. If there were no complications, check "None".
(This information is used to identify pregnancy complications
during labor and delivery and their relationship to the method of
delivery and birth outcome.)

30. Method of Delivery

Check the method of delivery of the child. If more than one method
was used, check all methods that applied to this delivery.
(This information is used to relate the method of delivery with
birth outcome, to monitor changing trends in obstetric practice,
and to determine which groups of women are most likely to have
cesarean delivery. The method of delivery is relevant to the
health of mothers, especially if it is by cesarean section.
Information from this item can be used to monitor delivery trends
in the united states.)

31. congenital Anomalies Of Child

Check each anomaly of the child. Do not include birth injuries.
The checklist of anomalies is grouped according to major body
systems. If an anomaly is present that is not identified in the
list, check "Other" and specify the anomaly on the line provided.
Note that each group of system-related anomalies includes an
"Other" category for anomalies related to that particular system.
If there is a question as to whether the anomaly is related to a
specific system, enter the description of the anomaly in "Other
(Specify)" at the bottom of the list. If there are no congenital
anomalies of the· child, check "None."

(Information on congenital anomalies is used to identify health
problems that require medical care and to monitor the incidence of
the stated conditions. It is also used to study unusual clusters
of selected anomalies, to track trends among different segments of
the population, and to relate the prevalence of anomalies to other
characteristics of the mother, infant, and the environment.)

32. Cause of Death

Part I. Immediate Cause - Fetal or maternal condition directly
causing fetal death.

a. Due to (or as a consequence of): fetal and/or maternal
conditions, if any, giving rise to the immediate cause,
stating the underlying cause last.

b. Due to (or as a consequence of):

c.

Enter on line (a) the fetal or maternal condition directly causing
the fetal death. Enter on lines (b) and (c) fetal and/or maternal
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conditions, if any, that gave rise to the immediate cause(s) on
line (a), stating the underlying cause last. Also, specify whether
the condition was fetal or maternal.

Part II: Other siqnificant Conditions

Enter any conditions contributing to the fetal death but not
resulting in the underlying cause listed in Part I. Cause of fetal
death should include information provided by the pathologist if an
autopsy or other type of postmortem exam was done. If microscopic
exams for a fetal death are still pending at the time the report
is filed, the hospital should report the additional information as
soon as it is available.

(This item provides medical information for ranking causes of fetal
death and for analyzing the conditions leading to fetal death.
Information on cause of fetal death is correlated with information
from other items on the report, such as length of gestation and
prenatal care.)

33. Fetal Death Occurred (specify)

Indicate whether the fetal death occurred before labor, during
labor or delivery, or whether this is unknown.

(This item is used as a check to ensure that the delivery was
properly report~d as a fetal death and was not a live birth.)

34a. Autopsy (Yes or No)

Enter "Yes" if a partial or complete autopsy was performed.
otherwise, enter "No."

34b. If IIIYes lll in #34a, Were. Findinqs Considered In Determininq
Cause of Death? (Yes or No)

Enter "Yes" if autopsy findings were considered in determining the
cause of death. Otherwise, enter "No. n If no autopsy' was
performed, .leave this item blank.

(Knowing whether the autopsy results were used in determining the
cause of death gives insight into the quality of ~he cause-of-death
data. )

35a. Attendant's siqnature

The person who certifies to the cause of death in item #32 signs
the report in item #35a.

35b. Attendant's License Number

Enter the Minnesota license number of the physician who signs item
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#35a of the report.. This number assists with quality control
programs when it is necessary to contact the attendant for
additional information concerning the death ..

35c. Date signed (Month, Day, Year)

Enter the month, day, and year the attendant signed the report ..

35d. Attendant's Name and Title (Type or print)

Type the full name and address of the physician or other person
who signed item #35a of the report ..

35e. Attendant's Mailing Address

Type the full name and address of the physician or other person
who signed item #35a of the report.

(Items #35a - #35e identify the attendant who signed the fetal
death report and the date the report was signed. This allows the
attendant to be contacted for missing information.)

36a. Signature of Person completing Report

The mortician, funeral director, hospital administrator, or other
person in' charge of the disposition of the remains signs in item
#36a.

36b. Establishment Number of Funeral Home

Enter the Minnesota license number of the funeral establishment
given in item #37.

36c. Date signed

Enter the month, day, and year that the person signed item #36a of
the report.

36d. Name and Title of Person completing Report

Type the name of the person who signed item #36a of the report.
Check one of the boxes to designate the title of this person.

37. Name and City of Hospital or Funeral Establishment

Provide the name and city of the funeral establishment or the
hospital facility having responsibility for disposition of the
remains ..

38. Method Of Disposition

Check the box corresponding to the method of disposition of the
fetus.. If "Other (Specify)" is checked, enter the method of
disposition on the line provided (for example, "entombment").
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